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LOWUSIANA LEGISLATURE NaMEe: Frune, Gragory L.
Incomo Disciosure Form CUENEE EAE 1 e
Calandar Year 2092 LEGISLATIVE DISTRIGT:
{Pursuant to RS, 42:1114.1) House Dlstrict Ho. 41
IHGTRUGCTIONS

1. [Myou donot have Inceme to repott, complete homs 4 and 2{a) and {b} o 3{ah and (b, and sign bolow,
2. Complete 2{a) and |b} ar Ha} and (b) whether or not incoms is reported.
3. IFyou have Income to report, complete this form with respact bo ncomes recedved durng the previeus calendar
yEar,
Meome Broeeding $260.00 recalvad by a mambar, & mambsd's spouse, or B business enlerprss in
which Lhe mamber of tha mmambet's spouss owns at least 10% mus be reported i received from sny of
the Tollcwing:
A, Incame recelved directly from the siafa, or locsl palltical subdivisions of the state.
Complote Wems 2{a) and (b) or 3(a) &nd {b) and Altachrmant A Lo raport Incormo recelved
diracty from the state or local political subdhdsions of the state, and sign below.

itcomo front service i the feqisiating, safary from fil fime employmant of & member's spayze, e

safary of 8 mombers spovse wheh siafl spovse Is an elected official, and benaditz from s L3

stalewids petlc refirement spslom Aro exaltefad and shonks not be repoarad, Cad

B. Incama recelved far eervices performad for or In connectlon with a gaming Interest fud

omplete Wemz {a) and (b) or 3(a) and {b) and Aftachment B to teport Incoime which was vt

racalved for sotvicas parfarmed for on in connection with a gaming Intarast, and skgn balow, <...=:I'
4, Thiz form must be signed by he leglzlator and fled with fhe Ssoetry or Clerk by July 1. (L
5, Transmit originel aither 1o:

Laulzlana Senafe OR Loulslana Houss of Represeriztives

Cifica of the Soecretary Office of the Clerk

P. O Boy D4183 F. O, Box 44281

Balon Rougs, LA 70804 Balon Rouge, LA TOB04 -

1. ﬁ.Neﬂhar |, my spouss, nor any business antarprise in which | or my spouse have a 10% interast or greater
has recalved Income In excess of $250.00 from the state of L ouisiana or any lacal gavernmantal antity or
polliical subdivision tharsof, or fram services peromed for or in conneclion with 8 gaming inferest,

{Curnpiats fems Bfs) and () or 3fa) and (B} and sign hefow]

2. Y (a) | certify that | have filed my federal Income tax raturn for the previous

M om0 e
S S U R
ﬁ (b} | certify that | have filed my state income {ex retumn for tha previous year, [“'

o JUNT T 2003

Haise of Fas

OR
A BN 3 T

7 Clzis's wrd b R
3 Q) (a) | eosilfy that | have fllad for an extenslon of my federal income tax retum for the prexfious'].rﬂﬂri.

A {b] | carliy that | have flad for an extension of try state Income tax return for the pravious vear.,

SIGNATURE: QQ?A.L C%ﬁ(; :
DATE: é — IELL'@Q
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Miehasl &, Beer, [, Secrelary of the Senatg o o i
= end BED Y <~ ’haﬁ:‘ dhr@
Alfrad W, Spear, Clerk of the House T (,I'
T {70 "-'_‘;




